SUMMARY A case of mesothelioma of the pericardium with many features of systemic lupus erythematosus (SLE) is described. We stress that satisfaction of the American Rheumatism Association's classification criteria for SLE does not confirm the diagnosis, even though their diagnostic sensitivity and specificity has recently been improved.
The recent revision of the American Rheumatism Association's (ARA) criteria for SLE has increased their diagnostic sensitivity and specificity.' It should be remembered, however, that there are other conditions which may satisfy these classification criteria.
Our case of mesothelioma of the pericardium, which not only satisfied several clinical but also a number of serological criteria for SLE, illustrates this diagnostic problem.
Case history A 56-year-old married Caucasian woman was admitted to hospital on three separate occasions during the 1 0-month course of an illness which ultimately led to her death. She was first admitted on 25 December 1980 with a three-week history of right-sided pleuritic chest pain, synovitis of both wrists, patchy scalp alopecia, mouth ulcers, and Raynaud's phenomenon of both hands. She had lost 15 kg in weight without dieting during 1980.
Examination at the time of admission revealed dullness to percussion and crepitations at the right lung base, fever (39°C), a macular rash in both axillae, and synovitis of the wrists. A chest radiograph ( Fig. 1) Post-mortem examination revealed a markedly thickened pericardium densely adherent to the lungs and diaphragm. There were several warty vegetations on the atrial surface of the mitral valve (0 1-0 3 cm in diameter) but there was no valve ulceration or deformation. The right common carotid artery showed a laminated thrombus completely occluding the lumen. Brain examination showed an infarction of the right insula and right cerebellar cortex.
Gram stain and histological examination of the valve vegetations revealed fibrin, neutrophils, and macrophages but no organisms. The unexpected finding was in the pericardium, where there were nests of tumour cells with bizarre nuclei and occasional giant tumour cells (Fig. 2) . Sections of the carotid showed tumour infiltration in the wall and within the thrombus (Fig. 3) . There was invasion of the pleura and 
